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MARUGIN RESERVED FOR BlN&NG
WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exsact statement of OCCUPATION is very important.
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DEPARTMENT OF COMME'RCE

MISSOUR! STATE BOARD OF HEALTH SO08
¢

Bumsey or Fum Gavsus STANDARD CERTIFICATE OF DEATH P

Regtsirar's No \7 f/

Registration W&iﬁomg'g@ Primary Registration Distriet No__(ﬁ—a(&A

1. PLACE OF DEATH: N J J
{a) County. St. Francois 7
(%) Cltyortown,. «Near Farmington

7 (f ounaide city or towa limlts, write “RURAL” and pame of tawoship)
(¢) Name of hospital or institution:

State Hosnital No. A

(IT got in hospital or institutlon, write atreet number or location)

(&) Length of stay: In hotpital or lustitutton_l._m&s._l,._ﬂ.apta.‘é_
{Specily whather

Inthis community

i .
e

2. USUAL RESIDENCE OF DECEASED:

(@ Suez_tm.asnnn____ @) County St, Louig

¢,

/
{e) City o{ town St. Louis
{II otrtalde clty of town limits, write “AURAL*)

(d) Street Ne. 2719 Tarm Ave.
(I rural, give location)

I

J

years, months or days) {¢) If forelgn born, howlongin U. 8. A7 : Years.
MEDICAL. CERTIFICATION
8. (a} PRINT -
SN O _LMQ.M.LmeEr_a.nc_as_Qm.cy___m 5 8
8. (b) If veteran 8. (¢) Soclal Becurit 20. DATE OF DEATH: Month da
) ' . ) of year. 1940 hour_ 4258 8 .M. minute. M.
name war. No. +
21. I hereby cortify that I attended the 4 d from
- 1 5. Colurv ﬁ; 8. (a) Single, widowed, married, 104, 19__3_9", S8 19. 40
4 sexififOLE rceinite divorced_Widowed that lasteda b BT afive on 2.7 : 1040

8. (b) Name of husband or wile......ccccsccnsceeee. 84 {€) Ago of husband or wife If

Joshua Creecy slive__Dead __ yon

7. Birth date of decmed———-ne-c———-—.?-}'—-—%g&}————_—
(Month) [ (Year)

8, AGE: Years Months Dayn If less than one day
84 2 1 3 hr, min,
9, B!nhplacom_....._._.____.s____l____s‘t Louis : .Miﬂ_gun____as
{Clty, town, or county) (State or foreigo covmiry)
10. Usua! occupation Housewife Il
11. Industry or businem. i!
g{m. Name Edmond Kendall
| ] .
= \ 18 Birthplace Qhia
(City, town, or connty) {Stats of forelgn country)
& 7 14. Malden name Sarah Yeueghn
=]
5 {15. Birthplace
A (Clty.‘ town, or county) (Stata ¢r forsign country)
16. (a) Informant's own slgnature. Records of State Ho svt. #l{
(5) Addrem Rarmington, Mo,
1. (o) _Buried (5) Date thenoi___?,_____lL__AQ_ i
(Burisf, cremation, or remorai) (an.b) {Duy} (Year)
(¢} Place: burial or crematio Ll

")

18. (a) Signature of fuperal directerRichaTds 7

(5) Addrem Farmiﬁ.o%_ﬁa___'_#
19. (a) Rt §/940 ® T AL S ol a0

and that death occurred on the date and hour stated above.

I ediate cause of death -
MM%M ¥+ ?
venakoa o )

Ww

) ¥ A :
v ¥ T
Other wnﬂﬂum% %
{Includs pregnancy within 3 months of dea
PHYSICIAN

Major findings: \ A 2 _—
Of operationa -

Underline

{2\ the cauze to

VS Y mhich death

orasere s

{Date recelvad local registrar) / (Registrar's signaturs)

22, Il denth was due to exterea] causes, £ill In the lollowlng: -
(a) Accident, sulelde, or homicide (specify)

(&) Date of occurrenca
{¢) Where did Injury oceur?.
{City or town] (County) {State)
{d) Did injury oecur In or about home, on farm, in industrial place, in public place?

(Specify typs of place)

While at workr_.m ( eana of Inju.ry.__.__T—

28, Signature { g ).
Addr Farminston, Mo. Date Ho

(Licensod Embalmer's Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER o,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. Registered Apprentice No

working under my personal supervision. " Lo

. Signed.._..{7.

'Lice;:seq Em alﬁr{Nn : 5//92 o

P. O. Address.. Adt-arataacohdrto, L5005 . —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, above space should be left blank.



